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vaccine should receive them both before onset 
of influenza season. However, vaccination, 
including the second dose, is recommended 
even after influenza virus begins to circulate 
in a community. 

Children who had a laboratory-confirmed 
2009 pandemic influenza A (H1N1) virus 
infection (e.g., reverse transcription–PCR 
or virus culture specific for 2009 pandemic 
influenza A (H1N1) virus) are likely to be 
immune to this virus. There is no known 
harm in providing 2 doses of 2010–11 sea-
sonal influenza vaccine to a child who has 
been infected previously with the 2009 pan-
demic influenza A (H1N1) virus. However, 
at immunization provider discretion, these 
children can receive the appropriate number 
of seasonal vaccine doses (1 or 2) without 
regard to previous receipt of the influenza A 
(H1N1) 2009 monovalent vaccine. However, 
most children did not receive specific diag-
nostic testing (i.e., were untested or received 
a rapid antigen test), and for others, evidence 
of laboratory confirmation using a diagnostic 
test specific for the 2009 H1N1 antigen is 
unavailable to immunization providers. If no 
test results are available and no influenza A 
(H1N1) 2009 monovalent vaccine had been 
administered, children who had a febrile 
respiratory illness during 2009–2010 cannot 
be assumed to have had influenza A (H1N1) 
virus infection, and these children should 
receive 2 doses of the 2010–11 seasonal 
vaccine. Providers who are determining the 
number of vaccine doses recommended for 
children with laboratory-confirmed 2009 
pandemic influenza A (H1N1) virus infection 
(Figure 3) should also determine whether 2 
doses are indicated on the basis of seasonal 
vaccine history.

Persons at Risk for Medical 
Complications

Vaccination to prevent influenza is par-
ticularly important for persons who are at 
increased risk for severe complications from 
influenza or at higher risk for influenza-
related outpatient, ED, or hospital visits. 
When vaccine supply is limited, vaccination 
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FIGURE 3. Number of 2010–2011 seasonal influenza vaccine doses recommended for 
children

*	Figure developed by CDC with the American Academy of Pediatrics, Committee on Infectious 
Diseases.

†	Children who had a laboratory-confirmed 2009 pandemic H1N1 virus infection (e.g., reverse transcrip-
tion–polymerase chain reaction or virus culture specific for 2009 pandemic influenza A(H1N1) virus) 
are likely to be immune to this virus. At provider discretion, these children can have a “Yes” entered at 
this box, and proceed down the path to the next box to determine whether two doses are indicated 
based on seasonal vaccine history. However, if no test result is available and no influenza A(H1N1) 2009 
monovalent vaccine was administered, enter “no” here. 

§	Interval between 2 doses is ≥4 weeks.


